The aim of the study was to compare the effectiveness of group therapy based on meaning in life, self-efficacy, body image or the combination of the three factors in improving the quality of life in menopausal women.
Introduction
In the past century, the average life expectancy for women in all geographic areas around the world increased from 48.3 years in 1900 to 79.8 years in 2001 [1] . Therefore, many more women are living longer after having reached the age of menopause.
Menopause is essentially the last stage of the ovarian function, leading to full incapacitation of the ovaries to produce hormones. Menopause can lower the quality of life through changes in hormone production, moods, health and physical conditions [2] .
One may say that quality of life consists of subjective and objective indexes. Subjective indexes would include, for example, satisfaction or feeling of pleasure as a result of an individual evaluating her life. Objective indexes would include environmental conditions that affect quality of life [3] . Individual self-reflection, including attitude towards life, medical treatment and other perspectives, have great effects on the quality of life [4] .
Menopausal changes appear at an age when the former fundamental life may have been put at risk. Women who are approaching the age of 50 have usually already been confronted with stressful experiences, such as helping their children through puberty or experiencing their children leaving home, need to care for elderly parents, retirement (their own or spouse's) and possibly decreases in employment challenges and work satisfaction. Perhaps, separating these issues from specific factors involved in menopause would be beneficial [5] .
When analyzing meaning in life it should be considered that life is more meaningful for people when they have a model or goal for their life events. Meaning in life is based on a context that acts as a platform, giving a person's life form and direction in connection with life objectives and values. Individual perceptions of personal life factors play a great role when assessing the quality of life [6] .
Life becomes meaningful for people only when they can maintain a role or keep a goal in mind in their life events. Studies have shown that people with higher life-goal scores (i.e., greater meaning in life) have more self-acceptance [7] , greater life satisfaction [8] , bear greater responsibilities and have more self control [9] . It seems that having meaning in life is one of the effective factors in quality of life.
Menopause is a time when a woman pauses and reviews her beliefs in herself and the surrounding world. Perhaps, a woman might take steps in a direction she was always interested in but was not able to envisage [10] . Women may experience achievement of special goals or sometimes loss of a goal. As a result, there may be ambiguity and changes in meaning in life. Analyzing meaning in life is, therefore, important in menopausal women.
Self-efficacy is attributed to the feeling of value, selfesteem, feeling of sufficiency and efficacy in handling events of life [11] . Several studies have shown that selfefficacy has a relationship with the general feeling of well-being; that is, quality of life [12] .
Greater perception of one's abilities drives people to make an effort at meeting challenges. On the other hand, low self-efficacy weakens motivation and increases a sense of low sufficiency [12] . Therefore, it could be said that if self-evaluation of menopausal women results in an assessment of less cognitive power, physical strength and physical attraction, then important goal setting (as the most essential index of meaning) would be reduced accordingly. Self-efficacy in menopausal women is an important factor to consider in analyzing quality of life.
The body image as the meaning of emotions, attitudes and values of an individual concerning her body and function [13] . Body image is the most important characteristic that undergoes judgment when individuals meet each other [14] .
There have been few studies on body image in post-menopausal conditions, however, some studies have shown that psychological and physiological changes following menopause create concerns about weight and diet. Changes in weight distribution occur during menopause that lead to a rounder bodily shape, larger breasts and waist size and fat accumulation in the upper back of the body [15] . In addition, women at a premenopausal age have been shown to assign more positive scores to a physical evaluation and proportional measurement than menopausal women [16] . Studies on the potentially destructive effects of this phenomenon showed that a poor physical image leaves negative effects on psychological compatibility [17] , as well as an increased risk of depression [18] and mental and physical health conditions [19] . Body image in menopausal women is an important consideration in assessing quality of life.
Compared to advanced countries, very few studies on the quality of life at a menopausal age have been carried out in developing countries in Asia. Asian countries differ politically, economically and socially, as well as in their elderly care systems and, therefore, studies performed in Asian countries have provided heterogenic results [20] . Also, considering the fact that psychological treatments move towards multidimensional viewpoints, a regional study of factors playing a role in quality of life is warranted.
Schneider, Maclennan and Feeny [21] suggested that menopause and its relevant issues affect women's health and can affect quality of life. Steger et al. [22] showed that meaning in life plays an important role in well-being throughout an individual's entire life. Skrabski et al. [23] showed that although meaning in life has a positive correlation with self-efficacy, the importance of religion, ability in confronting problems and using social supports are also important. Pesa, Syre and Jones [24] found that overweight women have a poor physical self-image and suffer from low self-confidence. Low and Molzahn [25] used path analysis to show that financial resources affect health and meaning in life positively and directly and health, passionate supports and physical environment, indirectly and through goals in life affect the quality of life. These studies provide direction in considering the relevant issues for quality of life in menopausal women.
Although various studies have aimed at analyzing one or two of the aforementioned indexes in menopausal women, no study analyzed group therapy sessions based on meaning in life, self-efficacy and body image. In the present study four experimental groups underwent group therapy based on three indexes: meaning in life (taken from a meaning therapy approach), self-efficacy (taken from Bandura's cognitive-social approach) and body image (taken from socio-cultural theory) and a combination of them in order to study the effectiveness of group therapy methods in improving the quality of life of menopausal women.
Material and methods

Selecting the participants
The sample group was formed by selecting women who were participants in scientific, recreational, sports and social activities in cultural centers in Tehran. The research was carried out from July 2010 through December 2010. The selected individuals had at least a high school diploma and were in the age range of 45 years to 55 years with experiences of menopausal signs (a disorder or permanent pause in monthly menstruation). They were all married women with no diseases that would have caused disorders in menopause. The women were chosen from six cultural centers in different geographic and cultural areas of Tehran City. Sixty women (10 women from each cultural center) were selected and, after participating in a briefing session on the research plan and giving their written consent, were assigned to one of five groups (four experimental groups and a control group) at random. Each individual took a pre-test in a group session (quality of life test sf-36). The experimental groups then participated in 12 group therapy sessions (one 1.5-hour session per week for 3 months) and all members of the five groups completed a post test (quality of life test sf-36) after completing the sessions.
In the first five sessions, five participants withdrew from regular attendance and were thus omitted from the research study. One of the members of the control group did not participate in the post-test stage and, therefore, the total final number of participants was 54.
Contents of group therapy sessions
At the beginning of the series of sessions for each of the four experimental groups, an introduction was made, the rules of the group were described and the quality of life sf-36 pre-test was administered. Each subsequent therapy session started by discussing the assignments from the previous week and ended by agreeing on new assignments. In the initial session, there was a discussion in all groups on the importance of menopause and its effects on different physical, psychological and social dimensions.
Group therapy based on meaning in life
The definition of meaning in life, its dimensions and importance and the necessity of having a perception of meaning in life were discussed in the group therapy sessions based on meaning in life. Finding goals in life, characteristics of suitable goal setting, feelings of value, methods of giving meaning in life and finding meaningful activities in one's present life, finding the characteristics of a valuable life, talking about perceptions of death, limitations of life and the role of awareness in creating meaning were discussed. Views were exchanged on knowing the underlying life story of each member, seeking goals and envisaging unfinished works, determining the triple methods for giving meaning to life events (work, love, suffering) and directing members towards seeking valuable meaning in their personal life. The importance of establishing new meaning with respect to changes emerging from menopause, correction of stereotypes and wrong beliefs about menopause were topics included in the therapy sessions of this group.
Group therapy based on self-efficacy
Group therapy based on self-efficacy included an introduction to the cognitive school of thought and self-efficacy beliefs. The role of beliefs and ideas in an individual's life functions, discussion on different types of self-efficacy beliefs, definition of a self-statement, the role of emotions in self-statements, the role of the individuals themselves in self-statements and the effects of self-statements on self-efficacy were discussed in these group therapy sessions. Practicing methods were introduced to know the relationship and effects of self-statements on the beliefs and emotions of individuals as well as identification of effective factors in the formation of self-efficacy. The relationship of age and self-efficacy and the effect of menopause on self-efficacy were included with the intent of seeking common goals that would fit menopausal conditions.
Group therapy based on body image
Group therapy based on body image included explanations of body image and its importance in women's lives. Changes that take place after menopause were discussed in this group. Expressing views on one's own body and checking it with an ideal, the role of irrational beliefs and cognitive biases on body image, the importance of self-statements in changing body image, exercising positive daily selfstatements in connection with the body and registering the emotions therefore, correcting the thoughts on the value of the body in success, life satisfaction and gender viewpoints of women, and determining the share of effective factors other than body image on self-satisfaction were important in group therapy sessions in this group.
Group therapy based on the combination of meaning in life, self-efficacy and body image
Explanations and descriptions of meaning in life, self-efficacy and body image, with emphasis on the relationship between them, as well as changes during menopause were offered in the group therapy based on the combined factors. The effects of selfstatements and positive thoughts in changing the three factors and the role each plays during changes in life satisfaction were considered. Exercises were provided to find meaning in life as well as goals and values in life in accordance with the new conditions of menopause. Promotion of self-efficacy by recognizing successful past experiences, considering models of similar successful individuals or seeking past social confirmations were included in the sessions. Coping with physical and body changes, accepting them, and dealing with exaggeration and excessive aggrandizement or feelings of happiness and life satisfaction due to physical attractiveness were analyzed in the group therapy sessions.
Research tools
Questionnaire for quality of life assessment (sf-36):
The sf-36 is a 36-item questionnaire for measuring quality of life. Montazeri et al. [26] translated the questionnaire and performed the necessary pscychometric studies to prepare this assessment tool to be used in Iran. The Cronbach's α, as reported for the eight dimensions of this tool, is in 65-90% range. The scale in this questionnaire includes eight dimensions of physical function, physical functioning, role limitation due to physical health, bodily pain, general health, vitality, social functioning, role limitation due to emotional problems and mental health.
Statistical analysis
The data were analyzed using SPSS 17 software. Descriptive statistical methods, analysis of variance (ANOVA; for determining the differences in mean average scores of groups) and covariance analysis (ANCOVA; for determining the effectiveness of group therapy in each of the groups) were carried out and the differences between pre-test and post-test scores as well as differences between experimental groups and the control group were studied. Table I shows the mean scores and criteria deviations for pre-tests and post-tests, as well as the follow-up tests (three months after post-tests), for the four experimental and control groups. In the deductive statistics analysis, due to establishing the hypothesis of variance analogy and the existence of linear combination as one of the pre-assumptions in ANCOVA tests, covariance analysis was adopted for the six research hypotheses order to analyze the data and determine significance. The hypotheses in this research is whether group therapy based on meaning in life could be effective in improving quality of life of menopausal women, whether group therapy based on self-efficacy could be effective in improving quality of life of menopausal women, whether group therapy based on body image could be effective in improving quality of life of menopausal women, whether group therapy based on a combination of meaning in life, selfefficacy and body image could be effective in improving the quality of life of menopausal women, whether the results of scores given to the quality of life of the four experimental groups reveal significant differences and whether the three-month follow-up tests would confirm the previous results and could prove that the changes which emerged were not temporary.
Results
The results of covariance analysis for group sessions based on meaning in life, self-efficacy, body image and their combination are listed in Table II. Results for the first question (whether group therapy based on meaning in life could be effective in improving quality of life of menopausal women), shown in Table  II , indicated that the pre-test effect was significant (F = 202/62, p < 0.001) and the effect of the independent variable was statistically more significant by omitting the balancing variable (F = 7/90, p < 0.05). This suggests that group therapy based on meaning in life resulted in improvement in quality of life in this experimental group.
Results for the second question (whether group therapy based on self-efficacy could be effective in improving quality of life of menopausal women), shown in Table II , indicated that the pre-test effect was significant (F = 139/74, p < 0.001) and the effect of the independent variable was statistically more significant by omitting the balancing variable (F = 6/82, p < 0.05). This suggests that group therapy based on self-efficacy resulted in improvement in quality of life in this experimental group.
Results for the third question (whether group therapy based on body image could be effective in improving quality of life of menopausal women), shown in Table II , indicated that the pre-test effect was significant (F = 196/41, p < 0.001); however, the effect of the independent variable was not statistically significant by omitting the balancing variable (F = 1/31, p < 0.05). This suggests that group therapy based on body image did not result in improvement in quality of life in this experimental group.
Results for the fourth question (whether group therapy based on combination of meaning in life, selfefficacy and body image could be effective in improving the quality of life of menopausal women), shown in Table II , indicated that the pre-test effect was signifi cant (F = 85/90, p < 0.001) and the effect of the indepen dent variable was statistically more significant by omitting the balancing variable (F = 48/83, p < 0.001). This suggests that group therapy based on combination of meaning in life, self-efficacy beliefs and body image resulted in improvement in quality of life in this experimental group. Table III lists results for question five (whether the results of scores given to the quality of life in the four experimental groups reveal significant differences). The results of a one-sided ANOVA on quality of life scores per therapy group in menopausal women showed that there were significant differences between scores of the experimental groups (F = 2/63, p < 0.05). The results of follow-up Shefe tests also showed that there were significant differences between the mean scores for the group that underwent therapy based on meaning in life, self-efficacy beliefs and body image compared to the scores of other groups (t = 2.95, p < 0.01). Table IV shows the quality of life follow-up scores for the therapy group based on meaning in life. The effects of the pre-test were statistically significant (F = 163/38, p < 0.001) and the effect of the independent variable was statistically significant by omitting the balancing variable (F = 7/90, p < 0.05). This result suggests the effectiveness of the sessions continued for three months. In addition, the results of group therapy based on self-efficacy showed that the effects of the pre-test was statistically significant (F = 52/83, p < 0.001) and the effect of the independent variable was statistically significant by omitting the balancing variable (F = 6/46, p < 0.05). Here it could also be said that the sessions continued for three months were effective. The results of group therapy based on body image were not significant in post-tests. In addition, the group therapy results based on the combination of meaning in life, self-efficacy beliefs and body image showed that the pre-test effect was statistically significant (F = 125/33, p < 0.001) and the effect of the independent variable was statistically significant by omitting the balancing variable (F = 62/22, p < 0.001). It could be said that these sessions continued for three months were effective.
Discussion and conclusions
The results of our study show that the group therapy sessions based on meaning in life, self-efficacy and the combination of meaning in life, self-efficacy and body image improved the quality of life in menopausal women. The group therapy sessions based on body image showed no significant increases in post-test and follow-up quality of life scores.
In determining improvement in quality of life with emphasis on meaning in life, results showed that the existence of meaning has a close relationship with inner well-being. Seeking meaning has been associated with drastic changes in well-being at the old age [22] . Other characteristics of meaning that relate to quality of life are the feeling of worth, inner peace, positive emotions, and feelings and thoughts of satisfaction. Therefore, by working towards creating motivation and valuable personal goals during menopause, individuals could use knowledge and application of the three ways of seeking meaning (work, love, suffering), to find motivation and reasons for activities. Westgate (1996) concluded that finding meaning in life via creative values, spirituality and attachment to other people and subjects could be very effective in treating depression [27] . Debats, Drost and Hanson [28] reported feelings of meaningfulness in connection with variables such as general satisfaction in life, happiness, self-confidence, positive views towards others and positive attitudes towards life and they found a connection between lack of meaning in life and the lack of social identity, social isolation and vulnerability. Chamberlain and Zika [29] showed a significant relationship between finding meaning in life and satisfaction in life.
Based on our results, sessions that focused on selfefficacy improved the quality of life. Previous studies have shown that self-efficacy relates to feelings of general well-being [12, 30] and an individual's feeling of well-being is one of the most important dimensions of quality of life. On the other hand, women with higher selfefficacy levels set realistic goals that fit their abilities and, through effort and working toward goals, they benefit from a higher quality of life. The results of Levasseur and Tribble's research [6] show that personal factors such as health, inner life and behavioral abilities are important in quality of life. Joseph [31] found that there is an important significant relationship between self-efficacy beliefs and goals in life. These studies showed a positive relation between goals in life and multidimensional factors of well-being (including success, spirituality, balance and pleasure). Individuals who have high goals in life show other factors of psychological health as well. Esmaili [32] showed a significant relationship between quality of life and self-efficacy. Based on our results, sessions that focused on body image had no effect on increasing the quality of life. Since the subjects had already been successful in job, social and family (marriage) terms, they probably had not been put in a position where their physical shape would play a determining role in being accepted or rejected. On the other hand, due to cultural conditions of the Iranian society, women at a menopausal age do not seem to have the intention of comparing themselves with the standards and ideals of society. Low sensitivity towards physical dimensions originates from disagreement with the roles defined for Iranian women; i.e., wife and mother in tradition and religion. Along these lines, Rutel [33] showed that older women paid significantly less attention to their physical shape (fitness, physical attraction and muscularity) than younger women. Anderson et al. [34] showed that, with age, more satisfaction regarding body size is observed. Clark (2002) showed that health evaluation scales and health direction in older people were much more important than physical image.
Based on our results, group therapy sessions that focused on meaning in life, self-efficacy and body image increased quality of life. Meaning in life had a close relationship with self-efficacy and women who were more goal-oriented and assessed themselves as worthy felt greater capability of achieving their goals. Meaning, in this case, gave them the necessary motives in their efforts per their abilities. Bandura [35] suggested that in societies that emphasize the potential of power for self-expansion in life, instead of feeling the loss of psychological-physical abilities, the elderly are more inclined to establish goals and productivity for themselves. The output of this process has an effect on quality of life and, in particular, having goals and positive expectations for the future. With respect to the contents presented in the group therapy sessions, when women accept their physical and mood changes, with emphasis on self-efficacy and meaning in life, they find more positive evaluation of their status and capability to make changes. They are able to set new goals that fit their present conditions and existing capabilities and develop a feeling of value. Consequently, they experience a better quality of life. Dibaian and Karami [36] showed a significant relationship between pleasure and finding meaning. In addition, indexes of life satisfaction, positive mood, health and self-confidence showed a significant relationship with seeking meaning. Lee and Oh [37] concluded that attention given to mental and psychological issues plays an important role in improving quality of life scores.
Including only menopausal women with a minimum of a high school diploma and selecting only women who live in Tehran were limitations of this research. In addition, similar sessions for non-menopausal women should be held and men of a similar age to menopausal women should be studied and the results should be compared to results for menopausal women. Group sessions based on other psychological indexes for quality life are other suggestions for future research endeavors.
